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Abstract

Traumatic dental injuries represent a significant public health concern, impacting individuals across
all age groups and accounting for 20-30% of permanent dentition injuries worldwide. The primary
causes include accidental falls, sports, and traffic accidents, with consequences such as pulp
necrosis, root resorption, and compromised quality of life. Effective emergency management is critical
to improving outcomes, yet knowledge gaps among healthcare providers remain a challenge. This
study evaluates the knowledge, attitudes, and practices of Libyan dentists in Benghazi regarding the
emergency management of TDIs in permanent teeth. A cross-sectional study was conducted between
August and October 2024, involving 260 dental practitioners in Benghazi. Data were collected using
a validated, self-administered questionnaire based on International Association of Dental
Traumatology guidelines. The survey assessed demographic variables, self-evaluated knowledge, and
practical approaches to managing common dental injuries. Statistical analyses were performed using
SPSS and R software. The majority of participants were under 40 years old (83.8%), with 53.5% being
general dentists. Most worked in private clinics (58.8%), and 68.1% demonstrated a good level of
knowledge about TDI management. However, 31.9% exhibited insufficient understanding,
particularly regarding complex injuries. Despite this, 96.2% reported positive practices in emergency
care, underscoring their commitment to patient outcomes. While most dentists in Benghazi exhibit
adequate knowledge and positive practices in managing TDIs, gaps remain in handling complex
cases. This study highlights the need for targeted training programs to enhance practitioners'
proficiency and ensure optimal care for dental trauma patients.

Keywords. Dental Trauma, Traumatic Dental Injuries, Permanent Teeth, Emergency Management,
Dentists' Knowledge.

Introduction

Traumatic dental injuries (TDIs) pose a severe public health concern and may damage the quality of life,
with possible economic consequences for afflicted persons [1,2]. Defined as an external impact on dental
tissues, including damage to teeth, soft tissues, and the surrounding periodontium [3].

Traumatic dental injuries occur in preschool children, adolescents, and adults, and they impact around 20-
30% of permanent dentitions globally [4]. Childhood and adolescence are particularly prone to traumatic
dental injuries [5]. With two peak incidences in males, ages 1-3 and 10-12, and a peak in girls, ages 13- 14
[6]. The prevalence of dental trauma varies from country to country and according to the type of study. It
has been predicted that the prevalence of dental trauma will likely be as high as dental caries and
periodontal diseases, which are currently the most common oral diseases [7].

The vast majority of studies have reported that the most frequent causes of TDIs are accidental falls, sports
activities, bicycling, violence, and traffic accidents [6,8]. Traumatic injuries to teeth are not self-healing and
can have unpredictable prognoses. Timely diagnosis, appropriate treatment, and follow-up are essential to
minimize these injuries' social and economic impact. The nature of the damage is based on several factors,
including the magnitude and direction of the force on impact and the shape of the injured ‘object’. Also,
certain predisposing factors may result in the patient having a higher risk of injury, for example, an overjet
greater than 3 mm or incompetent lips [6,9].

TDI in permanent teeth can cause permanent complications, depending upon the severity, type, and
duration of dental trauma, such as crown and root fracture, tooth discoloration, pulp necrosis, apical
periodontitis, root resorption, and may also influence maxillofacial development [4,10]. Moreover, people
with untreated dental trauma experience social isolation and embarrassment, as well as a lower quality of
life due to their poor oral health [11,12].

The management of Traumatic Dental Injuries (TDIs) involves addressing both short- and long-term
therapeutic considerations. Even seemingly minor injuries that may appear insignificant during a stressful
event can lead to significant long-term effects. Despite receiving appropriate acute care, long-term
repercussions can emerge and may take years to manifest. However, prompt emergency care is essential for
effectively managing dental trauma, as it plays a critical role in improving tooth prognosis and minimizing
complications. The time elapsed between the injury and initial treatment can greatly influence treatment
outcomes and the likelihood of tooth survival [13-15].

Copyright Author (s) 2025. Distributed under Creative Commons CC-BY 4.0
Received: 26-02-2024 - Accepted: 24-04-2025 - Published: 03-05-2025 766


https://doi.org/10.54361/ajmas.258231
mailto:arij.abdullah@uob.edu.ly
https://orcid.org/0009-0000-7471-1380
https://orcid.org/0009-0005-6680-5199
https://orcid.org/0009-0005-0140-5127
https://orcid.org/0009-0000-3168-6445
https://orcid.org/0009-0004-6187-6003
https://orcid.org/0009-0001-9770-8982
https://orcid.org/0009-0006-4936-0818

Algalam Journal of Medical and Applied Sciences. 2025;8(2):766-773
https://doi.org/10.54361/ajmas.258231

The prognosis of teeth after the injury depends on the type of TDI, the emergency treatment, and the time
elapsed until the final restoration [16].Insufficient knowledge among the general population and medical
professionals typically results in pain, severe symptoms, a bad prognosis, and delays in discovering
treatment options [17]. The pulp tissues of permanent teeth are impacted by severe dental trauma, which
causes inflammation and ultimately necrosis. Root canal therapy (RCT) is the most common and successful
treatment for this problem. However, because it cannot seal the apex securely, traditional RCT is ineffective
for managing infections in young permanent teeth whose roots have not fully formed. Recently, scientists
have suggested that immature permanent teeth with pulp exposure and irreversible pulpitis could be treated
with less invasive VPT. Additionally, compared to mature permanent teeth, the pulp tissue of immature
permanent teeth has a greater blood supply and a higher cell composition, which enhances the tissue's
ability to regenerate and heal. Consequently, following VPT, the residual pulp tissues can promote the
physiological development of the apical foramen of young permanent teeth[18,19]. Overall, four kinds of VPT
for young permanent teeth are employed in clinical practice: indirect pulp capping, direct pulp capping, and
pulpotomy, which is further split into partial and whole pulpotomies. All are used differently depending on
the age of the patient. Total pulpotomy and partial pulpotomy are examples of partial pulp preservation,
while indirect pulp capping and direct pulp capping preserve the entire pulp and have a more beneficial
impact on tooth formation [19]. The purpose of this study is to assess the ability of Libyan dentists in
Benghazi to handle situations requiring irreversible tooth damage. To evaluate practitioners' knowledge,
attitudes, and practices regarding the emergency management of such dental injuries, this cross-sectional
study was conducted.

Methods

Study design and setting

This observational study aimed to evaluate the level of knowledge and attitude toward the management of
traumatic dental injuries in permanent teeth among Libyan dentists and specialists in Benghazi, Libya.
Started between August and October 2024. This was targeted at randomly selected dentists working in
Benghazi.

Data collection

This survey was created using questionnaires from earlier related studies after literature research, adequate
for the study, namely, assessment of knowledge about the management of TDIs [20]. The questions were
adapted following the official recommendations of the guide developed by the IADT regarding the
management of teeth with TDIs: coronal fractures, luxation, and dental avulsions [13,14].

A self-designed, close-ended, online questionnaire was designed and tested among a random sample of
dental practitioners to ensure the validity and practicability of responses. The questionnaire items were
based on the International Association of Dental Traumatology guidelines. The questionnaire consists of two
sections. The dentists' demographic information, including their gender, age, and years in dental practice,
was recorded in the first section, and self-evaluation of their knowledge of dental trauma was recorded in
the second section. 18 closed-ended questions about the knowledge of the management of traumatized teeth,
the most common traumatic dental injuries, their potential complications, and available treatments were
included in the second section of the survey. Dentists were instructed to check the answer that most closely
matches their expertise and the type of treatment they would take in each circumstance. Evidence-based
literature was the source of the correct response. The questionnaire was turned in to the investigator once
it had been completed and the questions had been answered.

Data analysis
The data were analyzed using descriptive statistics using SPSS software.

Results

The initial section of the statistical analysis focused on the study data, which involved 260 individuals
working in the oral and dental health field. This analysis highlighted demographic variables such as age,
gender, work experience, specialties, and work locations. The data were obtained using a simple random
sample to validate the study's objectives.

The age categories of individuals under 30 and those between 30 and 40 comprised the largest percentage,
totaling 41.9%. The age group of 41 to 50 years ranked second, accounting for 13.5%, while the age group
of over 50 represented the smallest percentage at 2.7%. It is important to note that younger individuals are
well represented in healthcare roles, reflecting their active participation and strong desire to acquire
practical experience.

Females constituted a higher percentage at 54.6%, while males accounted for 45.4%. The close percentages
of males and females in the sample indicate diversity and balance in its composition.

The distribution of work experience among the study sample. We observed that the category of individuals
with less than 5 years of experience leads with a percentage of 43.1%. This was followed by those with 5 to
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10 years of experience, comprising 30.4% of the sample, and individuals with more than 10 years of
experience, who account for 26.5%. It has been previously indicated that the youth category is the most
represented in the sample, as they are actively working to build their experience with the support of older
age groups (Table 1).

Table 1. Participants' distribution based on age and demographic factors

Demographic characteristics No. Percent %
Under 30 109 41.9%
Age (years) 30 - 40 109 41.9%
41 - 50 35 13.5%
over 50 7 2.7%
Gender Male 118 45.4%
Female 142 54.6%
Years of less than 5 years 112 43.1%
Practice 5-10 79 30.4%
Over 10 years 69 26.5%

Regarding the variable of specialization, the largest percentage of respondents hold the general dentist
position, accounting for 53.5%. This is followed by pediatric dentists and conservative dentists or
endodontists, which have nearly equal percentages of 13.8% and 13.5%, respectively. The position of
periodontist represents 7.3% of the sample, while 11.9% of positions are classified under other roles within
the field of oral and dental health.

The findings indicated that 58.8% of the participants are employed in private clinics, while 23.8% work in
public hospitals. Additionally, 15.8% of the sample are engaged in educational institutions, and 1.5% hold
other positions in the field of oral and dental health.

It was shown that the majority of the sample, 68.1%, had a good understanding of the necessary medical
procedures required in emergency cases of traumatic dental injuries (TDI). In contrast, 31.9% of the
participants have a low level of knowledge regarding these procedures (Figure 1).

The percentage of correct and positive practices reached a high level of 96.2%, while incorrect practices
account for only 3.8%. This result suggests that the study sample has significant practical experience in the
application of emergency and rapid care for TDI (Figure 2).

While measuring the level of knowledge regarding the medical procedures necessary to handle emergency
cases of TDI, a total of 61.2% of the respondents correctly chose "Pulp hemorrhage" as a clinical sign of a
complicated crown fracture, indicating an adequate level of knowledge on this topic. Moreover, when asked
about the procedure indicated in the management of a complicated crown fracture of an immature front
tooth, the majority of respondents, 60.4%, chose (Partial pulpotomy), although the correct answer is (direct
pulp capping) at 27.7%. when asked about the management of an intrusion of an immature anterior tooth,
the correct answer (The tooth will likely re-erupt spontaneously) had the highest response rate at 66.9%.
Similarly, the highest percentage of respondents (91.2%) selected tooth mobility as the most common clinical
sign of dental luxation, suggesting that they knew enough about it.

Level of knowledge

uLow level
u Good level

Figurel. Displays the Level of knowledge.
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Level of practices

u negative level

u positive level

Figure 2 shows the Level of practices

When asked about the diagnosis of the lateral luxation injury of an anterior tooth, the highest percentage
for the correct answer (infection in the root canal system of the tooth) was 60.4%. Finally, the respondents
indicated proper knowledge about avulsion, with 77.7% selecting the correct answer (replant the tooth and
immediately go to the dental office). When asked about the recommendation for the avulsed tooth,

The responses related to the attitudes and positions adopted by the study sample regarding the medical
procedures necessary to handle emergency cases of TDI are illustrated in (Table 2).

According to the responses, a significant majority (61.5%) agreed that prompt emergency care is essential
for the effective management of TDIs. Subsequently, 66.9% of the sample agreed that they had sufficient
knowledge, while 33.1% disagreed. A total of 84.2% of the sample agreed to attend training courses that
enhance their knowledge of the medical procedures necessary to handle TDIs. Furthermore, one of the most
significant obstacles to the successful administration of treatment, according to 51.5% of the sample, is a
lack of knowledge or training. Of those, 27.3% said, "Limited access to emergency resources.”" 12.3% of
respondents answered. (Noncompliance by the patient.) And 8.8% responded to time restrictions.

Table 2. The percentages and frequencies of the questions on Attitudes of the study sample.
Attitudes of the study sample Variables No. Percent %
Strongly agree. 160 61.5%

Do you believe that prompt emergency care

0,
is essential for the effective management of Agree. 84 82.3%
. L Neutral 15 5.8%
traumatic dental injuries TDIs? -
Disagree 1 4%
Do you consider your knowledge NO 86 33.1%
satisfactory? YES 174 66.9%
Would you like to attend an additional NO 41 15.8%
information course? YES 219 84.2%
Lack of kpqwledge 134 51.5%
or training.
What are the most significant barriers you Limited access to
. 4 . 71 27.3%
face in providing effective treatment for emergency resources.
TDIs? Time constraints. 23 8.8%
Patient non-compliance. 32 12.3%

When assessing the level of practice in providing medical care for traumatic dental injuries among medical
personnel, 41.9% reported examining cases of dental trauma frequently, 25% indicated they do so
occasionally, while 29.2% stated that dental trauma cases are rarely received or examined in the clinic (Table
3). Furthermore, when asked about their level of confidence in managing TDIs, including cases such as
avulsions and pulp therapy. In response, 39.6% and 36.2% expressed varying degrees of confidence, while
21.2% chose not to answer the question, and 3.1% openly admitted a lack of confidence in handling complex
cases of dental trauma. The finding revealed that 83.5% of participants correctly identified the optimal time
frame for replanting an avulsed tooth stored in dry conditions, emphasizing that it should be replanted
within 30 minutes for the best prognosis. Regarding the proper method for cleaning a dirty avulsed tooth
before replantation, 63.5% chose the correct answer, rinsing with physiological serum, while 26.9% selected
tap water as the cleaning method. indicating a notable gap in knowledge concerning the recommended
emergency management of dental avulsion injuries.
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Table 3. The percentages and frequencies of the questions on the practices of the study sample
Practice of the study sample Variables No. | Percent %
Frequently 109 41.9%
How often do you encounter cases of Occasionally 65 25.0%
dental trauma in your practice? Rarely 76 29.2%
Never 10 3.8%
How confident are you in your Very confident 103 39.6%
ability to manage traumatic Confident 94 36.2%
dental injuries TDIs, including Neutral 55 21.2%
avulsions and pulp therapy? Not confident. 8 3.1%
As soon as possible, <30 minutes after 217 83.5%
The best prognosis for an avulsed trauma.
tooth in dry conditions is when it 30-60 minutes after the trauma. 28 10.8%
is replanted During the first 24 hours. 11 4.2%
I do not know. 4 1.5%
Scrub it with a toothbrush. 5 1.9%
If the avulsed tooth was dirty, how Rinse it with tap water. 70 26.9%
would you clean it before Rinse it with physiological serum. 165 63.5%
reimplantation? Keep in fluoride mouthwash for 10 20 7 7%
minutes
A child arrives at the dental office Rigid type. 41 15.8%
with an avulsed tooth with an open Flexible type. 187 71.9%
apex, which had already been Splinting is not necessary. 9 3.5%
replanted within 30 minutes of I do not know 23 ] 8%
the trauma occurring. What type of
splint is used?
How long should splinting be worn? 10-14 days 206 79.2%
28-30 days. 25 9.6%
60 days. ) 1.9%
I do not know. 24 9.2%
When should endodontic treatment be Immediately after replantation. 27 10.4%
performed? 7-10 days after replantation. 164 63.1%
When the patient has symptoms. 61 23.5%
I do not know. 8 3.1%
What resources or support would help Continuing education courses 165 63.5%
you improve your management of TDIs? Access to specialized equipment 33 12.7%
Improved referral networks 12 4.6%
Guidelines and protocols 50 19.2%

Additionally, a scenario involving a child whose avulsed tooth with an open apex was replanted within 30
minutes, 71.9% correctly indicated that a flexible splint should be used. When asked about the
recommended splinting duration, 79.2% of participants answered correctly, selecting 10-14 days.
Concerning the appropriate time of endodontic treatment following replantation, only 63.1% of participants
correctly selected that it should be performed 7-10 days after replantation. In terms of resources that could
enhance the management of TDIs, the most frequently selected option was continuing education courses at
63.5%, followed by guidelines and protocols at 19.2%, access to specialized equipment at 12.7%, and lastly,
improved referral networks, selected by 4.6% of respondents.

Discussion

Traumatic dental injuries are an inevitable clinical scenario that necessitates an in-depth understanding to
support the appropriate diagnosis and course of care. To provide an overview of the knowledge of resident
dentists from three distinct specialties of dentistry, including pediatric dentistry, periodontology, and general
dentistry, the current study included the most pertinent questions about the clinical picture and the
emergency treatment of dental-periodontic traumatic injuries.

This study is considered one of the few studies conducted in Benghazi to evaluate dental practitioners'
understanding of important aspects of dental trauma management, including concussions, crown and root
fractures, luxation injuries, avulsion, and alveolar bone fractures.
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The current study analyzed the knowledge of 260 dentists practicing in Benghazi on how to treat intrusion,
lateral luxation, avulsion, and complicated fractures in permanent dentition. The results of the current
study reveal uneven knowledge among dentists depending on the type of dental trauma injury.

In this study, 68.1% of the respondents possessed good knowledge of the necessary medical procedures
when emergency cases of dental injuries (TDI) arrive, while 31.9% had low knowledge of these procedures.
Recently, Murariu et al. (2023) conducted similar research in Romania. The authors showed that 74% of the
traumatic dental injuries were encountered by the GD specialty. In terms of the understanding of traumatic
crown fractures and how to treat them, the percentage of the correct answers ranged from 25.9% to 55%
and from 46.4% to 60%, respectively. Residents from the GD have the lowest level of knowledge among the
three categories [21].

Recently, the European Society of Endodontology advised performing direct pulp capping for small pulp
exposures that are treated shortly after the injury (European Society of Endodontology, 2021) [22]. Hence,
in the current study, the knowledge regarding the treatment of complicated crown fractures of immature
teeth was inadequate, with only 27.7% recording the correct answer, which is dentists' agreement that pulp
capping was the best way to treat pinpoint pulp exposure in an immature complicated crown-fractured
incisor, compared to 60.4% who preferred partial pulpotomy.

This result was in contradiction to a previous study conducted to assess the knowledge of 1,532 dentists
operating in Spain; the authors revealed intermediate knowledge, with no significant differences across
demographic variables. Surprisingly, greater experience was not associated with increased knowledge. Also,
the authors revealed that the respondents' knowledge was comparatively high. Depending on the extent of
the exposure and the amount of time following exposure, the majority of dentists would use either partial
pulpotomy or direct pulp capping [23]. The latter was supported by another researcher [24]. In 2013, Cinar
and colleagues performed a study in Turkey and reported that 68.8% of dentists agreed that pulp capping
was the best way to treat pinpoint pulp exposure in an immature, complicated crown-fractured incisor,
compared to 12.3% who preferred partial pulpotomy. However, for immature, complicated crown-fractured
incisors with old, large pulp exposure, 32.5% of the dentists favored partial pulpotomy [25].

Regarding dentists' knowledge about the treatment of intrusion, in general there are three treatment
modalities to manage intrusive luxation. The first option is observation for spontaneous re-eruption,
especially in primary dentition or immature permanent teeth. The second option is immediate surgical
repositioning, especially in case the tooth is completely intruded. The third option is orthodontic
repositioning as an alternative to the previous options (European Society of Endodontology, 2021) [22].

In the present study, 66% of answers were correct; dentists choose to allow the tooth to re-erupt
spontaneously when the intrusion occurs in immature teeth. This result is in agreement with other studies
performed in Turkey; the authors revealed that 76% of dentists chose to allow the intrusively luxated primary
teeth to spontaneously re-erupt if the apex of an intruded primary tooth shifted towards the labial bone
plate, whereas 11.7% said they would extract traumatized primary teeth right away [25].

Regarding lateral luxation, it was recommended by the European Society of Endodontology (2021) to closely
follow up cases of luxation to identify early signs indicating a loss of pulp vitality caused by root canal
infection [22]. Whereas the knowledge in the current study showed 60.4% of dentists reported correct
answers; hence, the etiology of periapical lesion associated with lateral luxation is the infection in the root
canal system of the tooth, while 27.7% answered that an apical external inflammatory resorption is the most
likely cause of the lesion. This result is in contrast to another study in Spain, where the percentage of right
answers is considered inadequate regarding lateral luxation, which is only 28.5%, while the correct answers
for dental intrusion injury were slightly higher (56.5%) [23]. The authors claimed that it could be owing to
lateral luxation and intrusion having a relatively low frequency [26], and therefore most dentists have little
or no experience with their treatment. Furthermore, Hussein and colleagues reported a similar result in
research conducted in Cairo, which showed inadequate knowledge regarding the appropriate treatment of
intruded, extruded, and avulsed primary maxillary [27].

Regarding the avulsion of immature permanent teeth, it was recommended that the avulsed tooth be gently
rinsed by a stream of sterile saline or a physiologic medium to remove debris, then the socket be irrigated
with sterile saline; after that, the alveolar socket should be examined, and then the tooth should be replanted
slowly with slight digital pressure (International Association of Dental Traumatology, 2020) [14]. A study on
traumatic dental injury performed in Spain reported that 80% of answers were correct [23], which is
consistent with other studies assessing the knowledge of avulsion treatment.

In 2020, Haj Ali et al. performed a study in Saudi Arabia; the authors showed that 47.2% of dentists would
leave luxated primary teeth for spontaneous realignment, whereas 69.8% would prefer to allow luxated
permanent teeth to emerge naturally [28]. Furthermore, the authors tested the knowledge of intern dentists
regarding avulsion of teeth, and the result showed 67% of responders tend to gently cleanse avulsed
permanent teeth under running tap water, scrubbing and inserting them back into the socket [28]. These
results agreed with a previous study [29], while knowledge regarding avulsion recorded lower values in the
study performed by Fujita and colleagues, which recorded only 55.4% of students properly answering [30].
In the present study, knowledge regarding the management of avulsion revealed a range of 63% to 83% of
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correct answers, indicating a good understanding among the participants. Consequently, 77.7% of dentists
chose to replant the tooth and immediately go to the dental office as a management strategy for avulsion.
Additionally, for the best prognosis of avulsed teeth, 83.5% of dentists answered "as soon as possible, <30
minutes after trauma," which is the correct answer, while 10.8% answered "30-60 minutes after the trauma.
Furthermore, the management of dirty avulsed teeth recorded that 63.5% of responders chose to rinse the
tooth with physiological serum.

Regarding the duration of the splint, the International Association of Dental Traumatology (2020)
recommended a splinting period of 2 weeks for an avulsed tooth [14]. In the current study, 79.2% of dentists
answered correctly, indicating 10-14 days. Furthermore, 63.1% of dentists provided correct answers
regarding the timing of endodontic treatment; these results were in disagreement with findings from another
study conducted in Romania, which revealed a lack of understanding about the types of splinting, retention
periods, and the endodontic treatment associated with avulsed tooth replantation.

Tewari and colleagues performed a study in India regarding the knowledge satisfaction of TDIs; the study
revealed that almost half of the participants expressed dissatisfaction with their understanding of TDIs.
However, only 60% of PD residents consented to take extra courses [16]. Whereas in the current study,
66.9% of the dentists were satisfied with their knowledge, while 33.1% were unconfident in their knowledge
of TDIs.

Considering the barriers usually faced in providing effective treatment for TDIs in the current study, half of
the dentists (51.5%) lacked the knowledge or the training, and 27.3% pointed to limited resources as the
prime barrier to providing effective treatment. On the other hand, the European Society of Endodontology
stated that the primary barrier to dentists managing these cases was a lack of adequate financial
compensation associated with the long-term care of dental trauma [31].

Conclusion

This study highlights that while a majority of dentists in Benghazi possess good knowledge of emergency
procedures for traumatic dental injuries (TDIs), significant gaps remain, especially in treating complex cases.
Barriers such as a lack of training and resources were identified, emphasizing the need for continuous
education. Addressing these gaps can improve TDI management and patient outcomes.

Conflicts of Interest
Authors declare no conflict of interest

References

1. Djemal S, Aryafar M, Petrie A, Polycarpou N, Brady E, Niazi S. Traumatic dental injuries in adults attending
a London-based trauma clinic in the UK: a seven-year survey. British dental journal. 2022;233:1022-8.

2. Lam R. Epidemiology and outcomes of traumatic dental injuries: a review of the literature. Australian dental
journal. 2016;61:4-20.

3. Antipoviené A, Narbutaité J, Virtanen JI. Traumatic dental injuries, treatment, and complications in
children and adolescents: a register-based study. European journal of dentistry. 2021;15:557-62.

4. Bourguignon C, Sigurdsson A. Preventive strategies for traumatic dental injuries. Dental Clinics.
2009;53:729-49.

5. Lee JY, Divaris K. Hidden consequences of dental trauma: the social and psychological effects. Pediatric
dentistry. 2009;31:96-101.

6. Zaleckiene V, Peciuliene V, Brukiene V, Drukteinis S. Traumatic dental injuries: etiology, prevalence and
possible outcomes. Stomatologija. 2014;16:7-14.

7. Kahabuka FK. Management of dental trauma among children in Tanzania. [Sl: sn]; 2001.

8. Hecova H, Tzigkounakis V, Merglova V, Netolicky J. A retrospective study of 889 injured permanent teeth.
Dental traumatology. 2010;26:466-75.

9. Gupta S, Kumar-Jdindal S, Bansal M, Singla A. Prevalence of traumatic dental injuries and role of incisal
overjet and inadequate lip coverage as risk factors among 4-15 years old government school children in
Baddi-Barotiwala Area, Himachal Pradesh, India. Med Oral Patol Oral Cir Bucal. 2011;16:e960-5.

10. Garg K, Kalra N, Tyagi R, Khatri A, Panwar G. An appraisal of the prevalence and attributes of traumatic
dental injuries in the permanent anterior teeth among 7-14-year-old school children of North East Delhi.
Contemporary clinical dentistry. 2017;8:218-24.

11. Rajab LD, Abu Al Huda D. Impact of treated and untreated traumatic dental injuries on oral health-related
quality of life among 12-year-old schoolchildren in Amman. Dental traumatology. 2019;35:153-62.

12. Ramos-Jorge J, Paiva SM, Tataounoff J, Pordeus IA, Marques LS, Ramos-Jorge ML. Impact of
treated /untreated traumatic dental injuries on quality of life among B razilian schoolchildren. Dental
Traumatology. 2014;30:27-31.

13. Bourguignon C, Cohenca N, Lauridsen E, Flores MT, O’Connell AC, Day PF, et al. International Association
of Dental Traumatology guidelines for the management of traumatic dental injuries: 1. Fractures and
luxations. Dental Traumatology. 2020;36:314-30.

14. Fouad AF, Abbott PV, Tsilingaridis G, Cohenca N, Lauridsen E, Bourguignon C, et al. International
Association of Dental Traumatology guidelines for the management of traumatic dental injuries: 2. Avulsion
of permanent teeth. Dental traumatology. 2020;36:331-42.

Copyright Author (s) 2025. Distributed under Creative Commons CC-BY 4.0
Received: 26-02-2024 - Accepted: 24-04-2025 - Published: 03-05-2025 772


https://doi.org/10.54361/ajmas.258231

Algalam Journal of Medical and Applied Sciences. 2025;8(2):766-773
https://doi.org/10.54361/ajmas.258231

15. O’Connell AC. Contemporary Approach for Traumatic Dental Injuries in the Primary Dentition. Dental
Traumatology. 2025;41:17-26.

16. Tewari N, Bansal K, Mathur VP. Dental trauma in children: a quick overview on management. The Indian
Journal of Pediatrics. 2019;86:1043-7.

17. Glendor U. Aetiology and risk factors related to traumatic dental injuries—a review of the literature. Dental
traumatology. 2009;25:19-31.

18. Guan X, Zhou Y, Yang Q, Zhu T, Chen X, Deng S, et al. Vital pulp therapy in permanent teeth with
irreversible pulpitis caused by caries: a prospective cohort study. Journal of Personalized Medicine.
2021;11:1125.

19. Shang W, Zhang Z, Zhao X, Dong Q, Schmalz G, Hu S. [Retracted] The Understanding of Vital Pulp Therapy
in Permanent Teeth: A New Perspective. BioMed Research International. 2022;2022:8788358.

20. GUMUS S, BAKIR EP, BAKIR S, UNAL S, ERTUGRUL MO. DICLE UNIVERSITESI’'NE BASVURAN AiLELERIN
DENTAL AVULSIYON VE TEDAVISI HAKKINDA BILGI DUZEYLERININ DEGERLENDIRILMESI. Ejons
International Journal on Mathematic, Engineering and Natural Sciences. 2020;4:808-16.

21. Murariu A, Baciu E-R, Bobu L, Stoleriu S, Vasluianu R-I, Tatarciuc MS, et al. Evaluation of Knowledge and
Practice of Resident Dentists in Iasi, Romania in the Management of Traumatic Dental Injuries: A Cross-
Sectional Study. MDPI; 2023. p. 1348.

22. European Society of Endodontology (ESE) developed by:, Krastl G, Weiger R, Filippi A, Van Waes H,
Ebeleseder K, et al. European Society of Endodontology position statement: endodontic management of
traumatized permanent teeth. International Endodontic Journal. 2021;54:1473-81.

23. Bucchi C, Arroyo-Bote S. Knowledge and attitudes of dentists regarding traumatic dental injuries. European
Journal of Paediatric Dentistry. 2021;22:114-8.

24. Zaleckiené V, Peciuliené V, Brukiené V, Jakaitiené A, Aleksejuniené J, Zaleckas L. Knowledge about
traumatic dental injuries in the permanent dentition: A survey of Lithuanian dentists. Dental traumatology.
2018;34:100-6.

25. Cmar C, Atabek D, Alacam A. Knowledge of dentists in the management of traumatic dental injuries in
Ankara, Turkey. Oral Health Prev Dent. 2013;11:23-30.

26. Lam R, Abbott P, Lloyd C, Lloyd C, Kruger E, Tennant M. Dental trauma in an Australian rural centre.
Dental Traumatology. 2008;24:663-70.

27. Hussien M, Waly N, EIShiekh M. Evaluation of Knowledge-Attitude-Practice (KAP) of Intern Dentists in
Emergency Management of Traumatic Dental Injuries in Primary Anterior teeth: A Cross-sectional Study.
Egyptian Dental Journal. 2021;67:935-40.

28. Al-Haj Ali SN, Algarawi SA, Alrubaian AM, Alasqah AI. Knowledge of general dental practitioners and
specialists about emergency management of traumatic dental injuries in Qassim, Saudi Arabia.
International journal of pediatrics. 2020;2020:6059346.

29. Limbu S, Dikshit P, Bhagat T, Mehata S. Knowledge of dental interns towards emergency management of
avulsed tooth in dental colleges in Nepal. 2014;

30. Fuyjita Y, Shiono Y, Maki K. Knowledge of emergency management of avulsed tooth among Japanese dental
students. BMC oral health. 2014;14:1-6.

31. Taylor GD, Sumner O, Holmes R, Waterhouse PJ. Primary Care Dentists’ management of permanent
dentition traumatic dental injuries in 7-to 16-year-olds: A sequential mixed-methods study. Dental
traumatology. 2021;37:608-16.

oasel

%20 cx Lo Jiady oyaall Ol guaz 0 3L o 355 3] daladl donall o S 315 suas doei)ll Oldl ©blo) Jiad
93l 31529 cdub bl Ealgmdly ¢ gyall b gl dpady)l Oleasd)l Jois pdlall slowil ganz (§ Laslall OLwsd)l Shlo] (30 %303
OF Y bl ) dxanddl &b sl 5)1gkall Alall 8ylaY1 dad Bleedl B39 (339 9dandl poliaialy e lll 55 Jio CBlgs mo
& Ol LYl slibol Slaylany CaBlgag Cylae Lkl 0dd o5 Guoxs Jind U155 Y sl Gileyl (suih o d8ynell g
2024 »giSTly Lulawsl oy dxalaie dulys Coyl SN Oldl (§ duoed )l Oluedl Loy dyUall 8)aYb Blaiy Lad (&)l
o 49l dunacnd! laliy] J) 1BLel 513 datinh Olasian) plianly ULl Cnnd (§3ls (§ Olias] o 260 Lgsd Sl
oyl dnsladl oLl Sblo) 810y ddesdl Culludllg (13 dazadll 48ymally dud]y2 gasll ol piiall gracall @33 .OLwdl Sblo)
Ol sl 0gie %53.5 089 ¢(%83.8) ranI o 093 SHlall &udle COER. 9 SPSS (zealiys plsiasl dslasYl cMil|
209 Aiapall QLudl Wblo] Bylok d3yaall (1o 1 (Sgims ogie %68.1 b3 ¢((%58.8) ol Wlsle (3 pgolane Jos . cpwle
@ &bl lilons %96.2 SBT celld ¢y 0201 o Budaall CLLoYL Blaty Lowd Logs Y (38 e lagd ogin %31.9 gl cclls
Olplony LK d3ynay Ogatans Gl @ 0L bl plans O (n> 3 e2Uoye g5 Gadty 0ol USH Low cs)lglall diley
e sgall Luhall oda lalud Buadaedl OY ge Jolaill (3 Olszd Jla JI5 Y &1 Y] ciogell 0Ll ©blio] 8yl5] (§ dul]
Ol Slodso (5250) Al dile)y Olosdy crylond] BsliS 50521 Adugiuns dunyls graly J] Al

Copyright Author (s) 2025. Distributed under Creative Commons CC-BY 4.0
Received: 26-02-2024 - Accepted: 24-04-2025 - Published: 03-05-2025 773


https://doi.org/10.54361/ajmas.258231

